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T [—‘éEé;?GIMA DE:A;}MEN{ OF HUMAN nemuggEéi :
APPLICATION FOR RECORDS RETENTION SCHEDULE -~ - OFFICE OF ADMINISTRATIVE SERVICES

S RECGRDS MANAGEMENT UNIT

s |

For instructions 0N completing this form contact DHR Records Managémnt Unit, 47 Tllinit\) Avéﬁdé, Atlanta, Georgia
30334. Phone- (404) 656-4976 GIST- 2214983

- DHR I 1. GEORGIA DEPARTMENT OF HUMAN RESOURCES ___ ABCHIVES AND msronv
\pplication Date : Division of Physical Health Application Number
Crippled Children's Section - '
- August 7, 1980 SSI Disabled Children's Program . Raw? 302:ZTM_
\pplication Number Room 13-H - 47 Trinity Avenue, S.W. 818 Roce! ate Lome
- 0 1980

DHIiEO 21 _Atlanta, Georgia 30334 . - AUG A 2 1980 LSEP ! ‘

.. Person to Contact Working Title  SST Disabled Felaphone Number

Chris Robertson or Edward M. Crockett, Program Manager = Children's Program 656-4765

Act-on Requested
a. [Jestablish Retention Schedule; record will continue to accumulate.
b. I Dispose of prasent accumulation; no further accumulation anticipated.

c. OAmend Application NO. __ CheckOna: O Change; [0 Supercedé; ovoid
. Dates of Series 6. Records Serles Title followed by tit& — # tn office; If different)
iarliost Latest Crippled Children Supplemental Security Income
(SSI) Disabled Children's Program Files
1978 . | to present

i, Division afd Officd Function What is the function of the Division snd the Office in which this record series is created?

The Division of Physical Health, through the leadership of the Director, is responsible for the administration, direction, and coordination of the
physical health programs,throughout Georgia. This is accomplished by the establishment of health standards “fer business, housing, and field
operations; the improvement of the physical and dental health of adults and children; the diagnosis and control of diseases; and the daily

State-wide program of registration, statistical coding, certification, and preservation of certificates for births, marriages, divorces, annulments of
marriages, and deaths that occur each year in the State.

The Crippled Children’s Section has the responsibility to provide, through a network of outpatient clinics, coordinated care and treatment to

children who have chronic handicapping physical defects; and arrange follow-up services (with local public health nurses and other community
agencies) for aftercare.

1. Records &tier Description This file contains the following documents finclude forf numbers mil titles, i ady):  Attach semples of the file.

Documents ‘relating to: processing applications for services through the Supplemental Security
Income Disabled Children's Program.

Included are:
DHEW forms: SSA-3661 U2 (10-77) (Transmittal of Title XVI Referral to Desighated State
Agency) which shows designated State Agency, child's name, address, date of birth,
Social Security number, responsible adult's name and address, remarks from appropriate
sources, signature of examiner and date; form SSA-1994 (1-77) specifies confidentiality
of records; reports of psychological and/or other testing of client; ""and form SSA-831
US (5-76) (Disability Determination and Transmittal) shows cla:l_mantzs identification,
S|gnature of disability examiner; and related correspondence.

The file is arranged : alphabetically by name of client.

3 Monthly Reference Rate _ ' How ofteh are records referred to which are:
Ona tou x months old ; Sewven towwelve months old *  Thirteen to twenty-four month8old —=4
twenty-five monthsend dder —i- 3 upon gotlf%,atlon af.eligibjlity of each client; an upon
o transter of papers of thé client toO approprlate County ealth
9. Annuai Rate of Awumumion or Records E (department s
o T - ) . y TN 5 : )
l.msr-sizo drawers s ; Logalgizedrawers . ; Shelves ; Other (Specify)
Y




YE§J? NO | 10. Questionnaire  (Piaca an ‘X" in the me eelumn)

DHEW forms:

0 Hold in the currént files 8re8 —————-— menth{s)
3 Transfar tolocal holdingarea; hold —______ yearls); then

(received from, and copy retained by DHR Vocational )
_ (Rehabilitation )

yesr(s); then

0 Transfer to State Records Centar; hold e Ye8r(s); then
O Destroy Records Retention Schedule 73-495.
O Transfer tO State Archives for psrmansnt retentien. \ e
eference copy
O Other (Soecify) (retained by SSI Disabled Children’s Program)

SSA-3661U2 = SSA-1994 — SSA-831 Us

year; hold 1year; then destroy.

Upon notification of eligibility (by computer printout
from Social Security Administration) of particular client, . District Offices /| County Health Departments

process as fol Iows

, be maintained in accordance-with approved
Thaess iﬂﬂfuﬂiom #pply toall prior and future accumulations of the series;

myml_cgp; | F
patient records.
Transfer allaﬁapers 0 aooroorla e County Health | .
. District} sability Adjudication
"Section of client eiigﬂ:lﬁry The VR copy is to Computer Printout e -

(received from Social ’Security Adml.mstratlon)

of computer printouts.

When client/patient has been brought to care, place dl papers for said
client in the inactive file: cut off inactive file at end of each calendar

Place copy in patient’s medical folder; maintain in accordance with
‘records retention/ disposition- gwdellnes for County Health Department

When Jatest annual printouf I8 Tecéived, destroy all previous copies

T s s this the official copy of the series? DHR Division Of Vocational Rehab—nftatlon =TT ~
X itnot, whereisit? Disability Adjudication Section ' .
b. Doei the uries contaln eonfndonm! mformatum requiring security hand! mg? If ves, cite hw or regulaﬁon -
X record_s contain cllent names
x c. Is this a vital record? . e 7
X d. Doss this series have historical o long term ressarch value? » .
) e. When one or two documents in the file maeke it nocsuary to keep the entire file for a Iong pmod could thase do\.uments
X be scheduled separstely? : o .
x.(.,t l: the information contained in this series ever publuhed? If yes, sttach copy. . -
LA R h the lnfdmmlon eonulnod in this ssries sver analyzed .ndlor recorded in 8 summarized nport?
X if yes, attach copy. .
h. is there & duplication of this series in your offnca, or in snother office or agancy?
X if yos, where? DVR Disablllty AdJudlcatlon Section (record copy)
X l. isthis nrm Ioro major portion of it) 1 regulariy microfilmed?
X j. Does the record eeries result in & computar printout? ’
11. Retantion Requirements The following requires the series 1o be kept:
a. Stets Law R years. d. Audit period —iiee e YBOTS
b. Sututsof limimtion - _—_______ yers Q  Administrative red 1 vens
¢ Federal law —_— years. t.  Federal retsntion Instructions years,
Attach copy or excerpt Of laws Or regulations, Exphin seiministrative need.
h for reference
T2 Approved Disoosition instructions  This agency recommiands that the file series be cut off at the end of ssch: ]
OlCalendar Year; O Fiscal Year; B Other R .. then

12 sre approved.

» {1 disspproved, oméh ltrer

of explanation.)

Recommendations in p‘rngum ) ) <

li abeth W. Crank, CRM
e, State Records Committee (sggatun)

Agency Head/Designee (Signature) T Date . Records Manugement Officer (Signature) Date

E il 27 Coedior | 3/ J00 | e Clans/ 18] 50

Date

Ststa Audit%rlonigneo

97 o

Secre /Designes

7-5-5)

| Aworney Genaral/Designes /\%724& M j ﬂ 7 ?\ 8 7

Form 4998 (7-78)

) (R-vcra 86«)




